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l.I~ITLD STA II ·:S L '\- V I RON ~·1LNT.'\i. Pl{O H:CTIO t\' ACE\iCY 

STA:'\,1D.'\RD .'\1\Nl LAR PRFSSL :RE rEST 

Opcrato~-u-:! _&..l_u!J,'f--Co--- _. S tare Permit No. I L/5'31./ 
-~-~~-L--- v/ 

Address aloor«".s.J~. ML ____ __ _____ _ USFPA Permit Nl). f\1\I -113-ab -oon 

------·- __ _ _ Date of Test -~7- ,:?013 

___ .,..... 

Well Name e: lil/erpc:sc u,.{,l ____ l-.3 L Well T~·pe __ _ 91 D SLJ.O 
LOCATION INFORMATION _c.s__f~_()uarter t)!"the _A(___~ __ ()uarter uf the 

St.J Quarter 
Section ~ : Range -- --- · _5 w _ __ : I m\nship _ ~ :3 N :County .~c:._ ____ : 

Company Representative _ _ _tf_I#J'-t ,(c....,·.~w. __ _ :F ie ld Inspector ··-·- - - ·--- - ---
Tvpe of Pressure (}augc _ __L/_~~ - .. _ inch face: _ rpoo psi full scale: ~S. ___ psi increments: 

1\e\\ Cauge·) Yes ~ ;\o lfm). date of ca librat ion . -·------- - ------
Cali brat ion certi fi~.:al iun suhm itted'.> '{ es \.jp 

fFST RESULTS 

rirnc 
_J;Pt!_ _ _ 
_ jJP __ _ 
- _ __/: ;.p ______ _ 
_____ L :.1_6_ -·--·--· 

-_!:'!.e. __ --

Test Pressures: 

Test Passed '$. 
·./ 

Pressure ( in psi!!) 

Annulus I uhing 

--· ---~-- .. --- __ Q 

__ "fiJI ·--- _ 0 
__ aJ_!!_O 0 

---·-tj_t;_p__ D 
4oo D 

:'\-:;-ear~,) ,. annua l tL'st on time·.> 
/\l't~..:r re,,ork'.' 
\.e" ly permiued 'veil'.' 

" Casing size ~ ~~~---

Yes 'it No -
Yes = No ~ 
Yes .= No -

l"ubing s iLt: ;z 7 ;g" 
·""-- -

Packt!r t~ pc _AD'--_....1 __ 
Packer set ' CI _ _ 3_l!i7...!. _ _ 

Fluid return (gal.) 'f*'
C'omments: 

.vlax. Al km abk Pressure Change: Initial test pressure .x .tU _ _}_,2J_.j...___ psi 
Hal I' I ll) Ur Pressure change ¥ ps i 

Test Fail ed .--~ If f~likd test. we ll must shut in , no inject ion can occur. and USEPA 
must be contacted " ith in 24 hours. Corrective action needs to 
tlt.:C ur. the \\ell retested. and written authorization received before 
injecr ion can recnmmence. 

:?t L{.r 'L ____ --- ·-
SigMture ofCompany Represcn tatin' 

/ Ul\:Wl'fNESSED MECHAN ICAL. ll\ I !:CiRITY TEST FORM 


